


PROGRESS NOTE

RE: Barbara Manning

DOB: 03/30/1928

DOS: 03/04/2025

Jefferson’s Garden AL

CC: Routine followup
HPI: A 96-year-old female with advanced Parkinsonism. She is seated quietly in her rocker. She is alert and seems in good spirits. The patient has had no falls or acute medical events this issue. Family continued to be involved in her care calling her and seen how she is. I asked the patient how she was feeling and she said she felt okay and then it turns out that she comes out for activities and for all of her meals and has increased her socialization. While the patient still has an appearance of frailty she did not talk about it throughout our visit and instead was just able to tell me what was going right for her as far as her strength and ability to get around and pain being well-managed.

DIAGNOSES: End-stage Parkinsonism, anxiety related SOB, CAD, HTN, atrial fibrillation, rheumatoid arthritis with generalized pain and chronic constipation.

MEDICATIONS: Clonidine 0.1 mg q.d. with parameters, Eliquis 2.5 mg b.i.d., Flonase nasal spray q.d., IBU 600 mg 12 noon and 9 p.m. and 600 mg q.d. p.r.n. breakthrough pain, Atrovent MDI two puffs b.i.d., levothyroxine 88 mcg q.d., melatonin 5 mg at 6 p.m., Singulair 10 mg q.d., MOM 30 mL MWF, Toprol 50 mg q.d. with parameters, MVI q.d., MiraLax MWF a.m., KCl 20 mEq q.d., Mirapex 0.75 mg h.s., Senna plus q.d. two tablets, and torsemide 20 mg q.d.

ALLERGIES: MACRODANTIN.
DIET: NAS and chopped meat.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female well groom seated quietly.

VITAL SIGNS: Blood pressure 136/65, pulse 63, temperature 97.3, respirations 18, O2 saturation 96%, and weight 114 pounds, which if correct is a weight loss of 8 pounds since 02/03.

CARDIAC: She has a regular rate and rhythm with an SEM at the right second ICS. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: She is lean, adequate muscle mass to weightbear, self transfer, and get around. She either uses her walker ambulating or a wheelchair, which she can propel.

ASSESSMENT & PLAN:
1. End-stage Parkinsonism it is stable. There have been no acute issues. She continues with sialorrhea but that is being treated with atropine eyedrop so she is overall doing quite well.

2. Anxiety related SOB. The patient knows that she can use Roxanol when needed now she has to do ask for that has an occurred recently. There were issues with family not wanting any of those medications used in her care but it has been explained via the hospice nurse it is to her benefit to have them available.
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